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Abstract

Egypt’s health system faces growing challenges, including provider maldistribution,
overloaded tertiary care, and under-addressed primary care needs in rural and remote
governorates. Educational institutions and medical schools in Egypt often emphasize
academic excellence and research output, but lack mechanisms to measure or incentivize
community engagement and social responsibility. Globally, social accountability (SA) has
emerged as a central pillar of health professions education. However, in Egypt, national
accreditation standards do not explicitly incorporate social accountability principles,
specifically those ensuring social responsiveness and accountability; thus, these principles are
not effectively translated into medical curricula. In this policy plan, we seek to encourage a
revision of the National Authority for Quality Assurance and Accreditation of Education
(NAQAAE) accreditation standards for medical schools to place SA as a central pillar by
incorporating ISAT-based SA indicators into the mandatory standards. The theory of change
that guides our efforts focuses on using policy as a driver for propelling a shift in the focus of
medical education institutions’ behaviours, leading eventually to increased community
participation in health governance and ultimately leading to stronger, more empowered
communities in Egypt.

We utilize the steps of Kotter’s model for change to form a powerful coalition, refine our
vision, overcome barriers, and design a policy brief to address different stakeholders and
policymakers in Egypt. This policy brief will offer practical recommendations along with an
implementation roadmap and tailored messages for different stakeholders to ensure
sustainability and long-lasting change.

Introduction

Social accountability (SA) was first introduced by the World Health Organization (WHO) in
1995, with four core values: relevance to community health needs, quality care, cost-
effectiveness, and fostering health equity in the community.! Medical education driven by SA
ultimately aims to meet the demands of society, find solutions to prevalent health issues, and
prepare an accountable generation of prospective professionals who are capable of offering
high-quality care, with their communities central to their vision. In the era of growing
attention to fostering SA, the WHO Regional Office for the Eastern Mediterranean identified
it as a strategic direction for medical education in 2015.1
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Incorporating SA into Egyptian health professions education comes as a solid potential
solution to many challenges faced in its health care system. These challenges include
geographical disparities in service availability, inequality in healthcare coverage and
outcomes, overpopulation that generated overloaded tertiary care facilities in coincidence
with brain drain of competent physicians, and low service quality. i V> V- vi

Institutional accreditation can be considered a driving force for change. This has been
reported in multiple settings. Vi Vil i % xi Accreditation can foster SA changes by establishing
benchmarks that organizations must meet to demonstrate SA X Initially, Abdallah 2014
suggested developing new standards to measure SA in accreditation systems.!! Later in
2025, the meeting by the International Social Accountability and Accreditation Steering
Committee (ISAASC) members reported that these standards can motivate institutions to
address the gaps by improving their curricula, pedagogy, and community engagement
practices with societal health priorities and societal relevance being central to their strategic
planning XV

Current Policy

Although the National Authority for Quality Assurance and Accreditation of Education
(NAQAAE) criteria include a standard titled “Community Participation and Environmental
Development” in the accreditation framework, the included indicators do not provide clear or
specific measures that fully align with internationally recognized SA standards, limiting their
applicability in medical schools. As stated in NAQAAE’s own description, this standard aims
to “encourage institutions to contribute to serving society and developing the environment”.*"
In our review, we identified four related indicators. The first requires institutions to have
active entities in the field of community service and environmental development, with key
performance indicators such as identifying councils, committees, or units concerned with
community service and reporting their activities. The second concerns engagement in
activities aimed at developing the surrounding environment and serving the community, with
possible examples including agreements and partnerships with industry and the community,
literacy initiatives, training programs, therapeutic and educational convoys, and problem-
solving projects. The third involves mechanisms for effective representation of community
stakeholders in decision-making, resource support, and program implementation, requiring
institutions to identify the participating entities and define their roles. The fourth relates to
using appropriate methods to evaluate community opinions on services provided and
applying these findings in corrective actions. While these indicators touch on important
aspects of social responsiveness, they remain broad, loosely defined, and insufficiently
measurable to ensure consistent implementation or accountability in medical schools.

Problem Statement

Although Egyptian medical schools are committed to being socially responsible and socially
responsive by NAQAAE accreditation standards, more comprehensive measures need to be
taken to take a closer step towards SA. Whereas the current standards include sporadic efforts
that may or may not level up to making SA a point of focus for institutions, we proposed
adopting a more comprehensive framework that organizes and aligns every effort to be
geared towards the ultimate goal of having socially accountable medical schools. We propose
that NAQAAE adopts a Revised Accreditation Model that incorporates ISAT-based SA
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indicators which equip the institutions on how to direct core components towards SA, and
sets milestones for self-assessment and identifying future growth potentials.

Policy Solution

Figure 1 illustrates the proposed Theory of Change (TOC) underpinning the policy
solution.*¥! This framework was selected based on a comprehensive review of relevant
literature and existing models addressing social accountability in medical education. It
outlines the hypothesized causal pathway through which policy support for social
accountability (SA) in medical education can lead to stronger, more empowered
communities. The model demonstrates a sequential progression from inputs (policy support)
through activities (institutional focus on SA), outputs (enhanced trust between medical
schools and communities), outcomes (increased community participation in health
governance), and ultimately, to the desired long-term impact.

Figure 1: Policy Solution (Theory of Change)

INPUT ACTIVITIES OUTPUT OUTCOME IMPACT

N Y f\%f\w
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Policy support for Medical Schools Improved trust Increased Stronger, more

SAin Medical focusonSA,asa between medical community empowered

Education central pillar of schools and participation in Communities
Excellence communities health governance

Then

1. Input: Policy Support for SA in Medical Education
The foundational step in this model involves the implementation of policy directives that
mandate Social Accountability (SA) standards for medical schools. This indicates that the
National Authority for Quality Assurance and Accreditation of Education (NAQAAE) in
Egypt should require that all medical schools applying for accreditation demonstrate clear SA
commitments. This regulatory input ensures that accountability to community needs becomes
a non-negotiable institutional goal *Vi

2. Activities: Medical Schools Prioritize SA as a Central Pillar of Excellence
In response to policy changes, medical schools integrate SA standards into their strategic and
operational frameworks.

e Medical schools engage in institutional self-assessment using the Indicators for Social
Accountability Tool (I-SAT) to enhance their responsiveness and accountability to the
public, the communities they serve, and broader societal needs. 1

e Co-development of curricula with communities, ensuring relevance to local health
priorities **
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e Strengthening of community-institutional partnerships, promoting mutual trust and
long-term engagement.

3. Output: Improved Trust Between Medical Schools and Communities
As medical schools consistently engage communities in co-creating educational and service
strategies, this subsequently leads to the generation of not only competent physicians, but
also community accountable doctors.** Subsequently, the institutional research and service
activities will be driven by community input, leading to more culturally and contextually
responsive health interventions.

4. Outcome: Increased Community Participation in Health Governance
Once trust is established, communities are more likely to take an active role in local health
planning and decision-making. Their engagement shapes interventions that align with their
expressed needs, and they work collaboratively to strengthen local health systems,
particularly in areas such as workforce development, equitable access, and accountability.

5. Impact: Stronger, More Empowered Communities
The ultimate goal of this TOC is the creation of stronger, more empowered communities that
possess a voice in health governance, benefit from more relevant, equitable, and sustainable
healthcare services, and ultimately maintain an ongoing, interdependent relationship with
medical education institutions.

Action Steps

To address our policy goal, we utilized Kotter’s model for change to guide the change
process.®*! The 8-step model was originally designed for corporate applications but has been
successfully implemented to drive change in the field of medical education. i It is best used
in contexts of large-scale change that require engagement of different stakeholders beyond
the scale of the institution *xiii

Step 1: Create a sense of Urgency

This step involves highlighting the pressing need for including SA as an explicit set of
standards for medical school accreditation, emphasizing how accreditation standards align
institutional expectations with population and health system needs.**! Action steps for this
stage include:

1. Collecting data about national and international health disparities, underserved
communities, and workforce maldistribution in Egypt.

2. Sharing case studies of successful integration of SA and how it has helped in
improving health outcomes.

3. Framing and aligning SA with Egypt’s goal for Universal Health Coverage in
messages designed for each stakeholder.

Step 2: Build A Guiding Coalition
The objective of this step is to build a support system to drive the change efforts. The Faculty

of Medicine, Suez Canal University, will lead the efforts to build a strong basis for change.
Key features of this step include:
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1. Inviting stakeholders from other universities in Egypt including Deans, student
leaders, Ministry of Health representatives and representatives of the supreme council
of universities.

2. Establishing a National Task Force on Social Accountability from different
stakeholders.

Step 3: Form a Strategic Vision

The first function of the task force is to develop a vision that will serve as a foundation for
the strategic plan. For example, “By 2030, all Egyptian medical schools will demonstrate
measurable SA that reflects positively on health and equity”. After creating the vision, the
task force will need to:

1. Develop the accreditation standards that reflect SA.
2. Launch pilot assessments in selected medical schools.
3. Develop a national framework for community partnerships.

Step 4: Enlist a Volunteer Army

This step involves widening the base of support and mobilizing more stakeholders to work
towards the vision. The task force will seek to recruit stakeholders via national forums,
conferences and social media. Potential stakeholders include young physicians and recent
graduates, medical students, and community partners.

Step 5: Enable Action by Removing Barriers

One of the key factors in creating successful change is identifying sources of resistance to
change and developing plans to deal with them. Barriers to change in this context could
include lack of commitment, lack of consensus, and cultural barriers to change.**" On the
other hand, opposition to the efforts of the task force might include:

e Some University and Medical School leaders may fear losing accreditation if they fail
to meet the new standards. Another reason is their concern about additional demands
to achieve meaningful community engagement and redesign curricula.

® Accreditation bodies such as NAQAAE might oppose the reforms due to concerns
regarding the cost and complexity of revising accreditation frameworks. They might
also suggest changes to the text of some standards rather than a meaningful revision.

e Faculty members and teaching assistants might have concerns about increased
workloads, lack of formal training, and may oppose due to a lack of awareness of the
value of SA.

e (Conservative stakeholders who might prefer hospital-based training of medical
students over community-based training.
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Key strategies to address those barriers are included in the following table:

Group Strategy

University and Medical Involve early, highlight reputational benefits, offer pilot

School leaders support

Accreditation bodies Collaborate on evidence-based criteria, offer technical
assistance

Faculty Provide CPD training, offer capacity building, recognize
champions, reduce extra burden

Traditionalists Frame as aligned with national health priorities and WHO

guidance, provide workshops on SA principles.
Step 6: Generate Short-term Wins

Ideally, this step involves achieving visible, early success. Examples of such success may
include:
1. Successful piloting of SA criteria in the Faculty of Medicine, Suez Canal University,
and 1-2 other schools.
2. Publishing a policy brief showing improved graduate outcomes.
3. Formally present the policy brief to NAQAAE for revision and adoption.

Step 7: Sustain Acceleration

In this step, we need to maintain the dialogue on the new reforms, engage more stakeholders,
and expand pilot testing in several public and private medical schools. In addition, the task
force will provide assistance for medical schools in setting up SA offices or units in each
university. The goal of this step is to secure long-term policy adoption by NAQAAE.

Step 8: Institute Change

This step will ensure that the reforms become standard practice, not dependent on individuals
and protected from backsliding or becoming a “box checking” activity. Strategies to ensure
sustainability of the reforms include:
1. Institutionalize SA in governance structures by establishing a SA committee, office or
unit in every medical school.
2. Sustain faculty development and orientation by CDPs for all new staff.
3. Provide incentives for schools that achieve success in SA.
4. Engage Alumni and community feedback loops to ensure schools remain responsive
to evolving population health needs.
5. Monitor, evaluate, and improve by using data to identify best practices and required
policy updates.
6. Make the change visible by effective communication, and use of media, as well as by
publishing success stories that reinforce the benefits of the reforms.

Conclusion

In conclusion, integrating SA standards into Egypt’s current accreditation system has the
potential to strengthen both the health and education sectors. The proposed theoretical
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framework and Theory of Change offer a structured and evidence-informed pathway to guide
policy reform and stakeholder engagement. Furthermore, the application of Kotter’s change
management model complements this approach by outlining practical, achievable steps to
facilitate sustainable implementation within the national context.
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